infiltrations gradually became more confluent, giving rise to the formation of definite raised tumefactions, soft in character and reddish in colour. Superficial ulceration has occurred in quite a number of them.
Patient has three daughters. All healthy. Nothing relative in family history; no psoriasis or other skin abnormality.
General health has always been good. No The PRESIDENT said he had now under his observation a patient who when first seen, some three years ago, presented a generalized erythrodermia. After the exclusion of leukemia, a tentative diagnosis of mycosis fungoides was made, and this was confirmed at a later stage when a number of flat tumours developed. These have cleared up under X-ray treatment, but the erythrodermia has recurred, and the condition is now one of general and severe exfoliative dermatitis without tumour formation. ADDENDUM (27.3.34 ).-Systematic irradiation of the trunk and limbs (with X-rays) had a temporary effect in healing the ulceration of the tumours, but the patient became more and more feeble and emaciated, and died eventually in coma on March 2. Post-mortem examination revealed the effects of aette sepsis. There was a pywmic abscess in the left kidney, fatty degeneration of the liver to some extent, and a large spleen. There was no evidence of metastatic deposit in any of the organs. A section of one of the cutaneous tumours was identical in all respects with that of the infiltration above described. (President) . The patient, a child, aged 11 years, was first seen in December 1932: there was then present over the centre of the lower back an oval ulcerated surface 2i in. across and 11 in. vertically. The edges of the ulcer are raised, hard and of a brown colour, resembling keloid tissue. A small typical keloid is present at the side of the main lesion.
The parents state that they first noticed a raised patch at the age of six weeks; it remained unaltered until four months ago when the central portion became ulcerated, leaving a rim of hard tissue, and in this form it has persisted until the present time.
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A microscopic section taken at the edge of the ulcer, shows an inflammatory cell reaction which is mainly subepidermal below which are dense bands of fibrous tissue, appearances consistent with a keloid, but inconsistent with a simple granuloma.
Ulcerating keloid. This case presents unusual features. While keloids may develop at any age, they are rare in infancy and it is usuially stated that ulceration never occurs. There are thus present, first, a keloid in an infant-it itself exceptional-and secondly, ulceration in a keloid which is amonag the rarest of dermatological phenomena.
Two Cases of Folliculitis Decalvans.-Sir ERNEST GRAHAM-LITTLE, M.D. (I)-The patient, a woman, aged 42, has well-defined patches of psoriasis on the knees and three areas of cicatricial alopecia on the scalp. A curious feature of this case is the history of a free sudden loss of hair, the first indication of the trouble, dating from three months ago, being the finding of hairs upon her dressing gown.
Axillary and pubic hair normal. Some active follicular inflammation still present on the scalp.
(II)-The patient, a woman, aged 46, has cicatricial alopeeia dating from two years ago, and now extensively involving the scalp. Axillary hair is normal; pubic hair is extremely scanty, but there is nq cicatrical alopecia visible. There is also some inflammatory folliculitis still present.
